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FORMsEL Mall UNITED STATES OMB APPROVAL
a“ Process“'\g SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
M Seﬂﬂon Washington, D.C, 20549 Explras: April 30 2008
Estimated average burden
8 20(]8 FORM D hours per rasponss. ... 16.00
JNO N
NOTICE OF SALE OF SECURITIES Pr‘ﬂx‘dfi‘-‘f USE ONLYs.rm
nington. pC PURSUANT TO REGULATION D, | |
Wes 108 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering ([ ] check if this iy an amendment and name has changed, end indicate change.}
6.25% Senior Secured Convertibe Note [Jus December 21, 2010, Common Stock,and Warrants

Filing Under (Check box{es) that apply): ] Rule 504 [T] Rule 505 [7] Rule 506 {7] Section 4(6} [] ULOE _

Type of Filing: [7) New Filing [[] Amendment

T

Name of Issuer ([} check if this i3 an amendinent and name has changed, and indicate change.)

Broadcast Intamational, Inc.
Address of Executive Offices (Numbszr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

7050 Union Park Avenuse, #600, Salt Lake City, Utah 84047 801-722-0400
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Provider of video-powered broadcast solutions, including IP, and digital satellite, Interet streaming and other types of wiredMwiraless network

distributions.

Type of Business Organization R
7] eorporation [ limited partnership, already formed [J other {please specify): P OCESSE D

[0 business trust [ limited partnership, to be formed -
1 i
Month Year z i JAN ' , m

Actual or Estimated Date of Incorporation or Organization:  [Q]1 [§I3] [z Actual [} Estimated
THOMSO
IS N

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) om

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ar 15 U.S.C.
T1d(6).

When To File: A notice must be filed no later t1an 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuelly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bea - typed or printed signatures,

Mnformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and sny material changes from the information previously supplied in Parts A and B. Part B and the Appendix need

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. Issusrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requir:s the payment of a fee as & precondition to the claim for the exemption, 4 fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless sueh exemption Is predictated on the

filing of a tederal notice.

Persons who respond to the collaction of Information contained In this form are not
SEC 1972 (6-02) requlred to respond unless the form displays a currently valid OMB control number, 1of9
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2. Enter the information requested for the following:

o Eech promoter of the issuer, if the issuer has been organized within the past five years,

&  Eachbeneficial owner having the pow:r to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner o partnership issuers.

Check Box{es) that Apply:  [] Promoter [/} Beneficial Owner [/] Executive Qfficer Director [} General and/or
Menaging Partner

Full Name (Lasi name first, if individuat)
Tlede, Rodney M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7050 Union Park Avenue, #600, Salt Laks City, Utah 84047

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [7] Executive Officer [7] Director [ Genera! and/or
Managing Partmer

Full Name (Last name first, if individual)
Bensen, Reed L.

Business or Residence Address (Number and Stree, City, State, Zip Code)
7050 Unlon Park Avenue, #600, Salt Lake City, Utah 84047

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner  [] Executive Officer [/} Director [} General and/or
Manpaging Partner

Full Name (Last name first, if individual)
Davidson, William H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7050 Union Park Avenue, #5600, Salt Lake City, Utah 84047

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer [Zl Director T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Cochran, Kirby D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7050 Union Park Avanue, #600, Salt Lake City, Utah 84047

Check Box(es) that Apply: [J Promoter [] Bencficial Owner [] BExecutive Officer  [/] Direotor [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Solomon, James E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7050 Union Park Avenue, #600, Salt Lake City, Utah 84047

Check Box{es) that Apply: [} Promoter [] Beneficial Owner {7} Executive Officer m Director [] Genersl and/er
Managing Partner

Full Name (Last name first, if individual)
Boyd, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
7050 Union Park Avenue, #5600, Salt Lake City, Utah B4047

Check Box(es) that Apply:  [] Promoter [ ] Bencficial Owner [] EBxecutive Officer [7] Director [} Qeneral and/for
Managing Partner

Full Name (Last name first, if individual}
Benowitz, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
7050 Union Park Avenue, #8600, Salt Laks City, Utah 84047

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [
Ariswer also in Appendix, Column 2, if filing under ULOE.
2.  'What is the minimum investment that will be accepted from any individual? ... SMO.OO
Yes No

3. Does the offering permit joint ownership of a Single UNIT ..o iesses s ssssssssessssessmnsssrsonses [

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for- solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or jealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that breker or dealer only.

Fuli Name (Last name first, if individual)

BMO Capital Markets Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

3 Times Square, New York, NY 10036

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check individual SLALES) .......ccoorciererrerierms ot risnsrssssiossersssssermesesserssmsssissssssssssssnsiensensmensnns ) A1l StALES
DE
XS]

Full Name (Last name first, if individual)

Business or Residence Address (Number und Street, City, State, Zip Code)

Name of Asgociated Broker or Dealer

States in Which Person Listed Has Solicite.d or Intends to Solicit Purchasers
(Check “All States” or check individual States) [] AN States
[AL] [AK] [AzZ] [AR] [€A] [0 [ [BE @©d GG [GA 00 2[5
MD] [MI]
(RI] 5C wv]

Full Name (Last name first, if individual)

Business or Residence Address (Number nnd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA185) ....uierieerrnrersrsenmeemsmressrersseceesessesserresmascssemsensesseesssissssmersssnns L) All Stales
[Hr]
(.} MD]
[NY]
(R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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< OTRERING F{1CE; NUMBER OF INVESTORS) EXPENSES AND USE OF PROCEEDS L/

3,

4

Enter the aggregate offering price of se urities included in this offering and the total amount already
sold. Enter “0” if the answer is “none’ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

§ 15,000,000.00

Amount Alrcady
Sold

$ 15,000,000.00

.. 0.00

§ 0.00

[J Commeon [ Preferred

Convertible Securitics (INCIUAINE WATANLS) v..vwvsnruresiossersessomsanssssasssssiessemssssressssesssssssasesisssssitisssrens 9 0.00

0.00
$

PAINCESRIP IETESIS 1vvvvvvvmvsvvssssmssss ereesenecesrasess st ssenssssssssesssssenssseenessassenessessssssenessrensonsrsseesrsssreresiss § 0.00

5 0.00

Other (Specify OO OO OU ORI PROROORS. | 0.00

g 0.00

TOUAD <.ttt cees tbetesre e s AR sa R R R g s R e seras ea s e e ra s s AR TR RS R R R

¢ 15.000,000.00

s 15,000,000.00

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc™ or “zero.”

Number
Investors

Accredited Investors........

Apgregate
Dollar Amount
of Purchascs

§ 15,000,000.00

Non-accredited Investors ...

§ 0.00

§ 15.000,000.00

Total (for filings under Rl 504 OOLYY ooivnrmisiererseeseiensesesssssssessssssessssssssessmsssssssesmesssssstins L
Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

BT 11 e U OO

Doilar Amount
Sold

Regulation A ...oiiiiiiirn e v e e e e

1 g PP U O PUURUSTORRS

¢ 0.00

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TrANSTEE AGENE'S FEES 1uevrrreeurrieurcerreereescaeresrencomsentersttsenst bosbe s HebE o441 A48 1oL E 4 SRS R RS eR AT o et cesbb s
Printing and Engraving Costs ... i s s e s s peessniss sesss e ssans rein
LEBAL FOOS ..ot it b b L RS rEEREEEERES R EAF PR S e e R
ACCOUNTINE FEEBS .ovveeerieiecsireneerees oo et sir s bt ettt e bbb A 1P L L LA RRL TS8P TS b SRS bR s a R0
Sales Commissions (specify findrrs’ fees separately) .....vnimimmnmnmnnnes e

Other Expenses (identify) )

1 OO

4 0of9
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O

$ 50.00

$ 0.00

T as0mm
s 0.00

¢ 0.00

§ 1,050,000.00
§ 0.00

¢ 1,175,050.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response o Part C — Question 4.8, This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUBL.” oottt bbb s s s R PSR TR R oo et SE sttt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

5 13.824,950.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ~[]5_0.00 §_937,500.00
Purchase of real eS1Ate ... st s e .[]$_0.00 (]s_8.00
Purchase, rental or leasing and installztion of machinery
BIA EQUIPITIENT ovvvunuscvanretemseriresessens essinss et sasarssssesass seasss ranssiesessssessemse sassanssnssesdastsbass 1 AESSED ~% 0.00 713 250,000.00
Canstruction or leasing of plant buildings and facilities ... meeeecsemmmrenesremeseeresecmemesssesmssanssssnenss ] 3 0.00 Os 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUSUANE 10 & METRRL) wvrvsieniins sosisssssommssessssanisssmsrssssss st s sasssssssssssssessssssstsmesssssssessensssssisss | 9 0.00 Os_—
Repayment of indebledNess v oo s [ 9 0.00 Oos 0.00
WOIKING CAPILAL...over s enesecsmencnnrirsrens coseraressmnsssnsreresssnnssseestenessenesssnrsseneosstssssssssssssssssrssssssssanesssssatsossessies || 9 0.00 1% 12,637,450.00
Other (specify): 0s 0.00 0s 0.00

. 0.00
....... s2% 0os

Column TOBIS oot st ssb bbb st s ssares arsssssrnssnsarssesaresssasass || O, 0.00 s 13.824,950.00
Total Payments Listed (column 101al8 added) ........cimmmmimmimmsmsmcsssm st iassssnsasesssssensass s

N TR
Py .

| D FEDERAL SIGNATURR;: . .0

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

)

Issuer (Print or Typc)

Broadcast International, Inc.

Signatyfe

Date

January 7, 2008

Name of Signer (Print or Type)

Randy Turner

Title of &igncr KPriut or Type)
Vice President of Finance

ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.}

50f9




o - ST Tt B STATESIGNATURE. | : N
1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqualiﬁcatmn Yes No
provisions of such rule? ........coviven - PP VPSRRI | & |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby unc ertakes to furnish to eny state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such timez as required by state law.

3. The undersigned {ssuer hereby undertakes to furnish ta the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the {ssuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and kno'ws the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) W / - Date
Broadcast International, Inc. January 7, 2008
Name (Print or Type) '1"it1'b_ (Pri.r or Type)
Randy Turner Vice President of Finance
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuelly signed copy or bear typed or printed

signatures.

6of 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering, price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i __]
AK ; ]
I | [_1C
d DO N I —
cA | L]
co ] L[|
T L ]
DE e e e | e | ._._.__,]
pc| [ ]
FL L 3
|3
(]
]

GA || | _ —
] ]

o ] 1

N i ‘ [ ]

1A | |

KS

KY

LA

il
JOUUE

MD |-—-—--.-|

= — I
Ml ] ===
aal NN B =

]
5
!
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I APBENDIX: 1 7 5lee S B D 7 M
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and ag;regate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered i1 state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT : 1 |
===
NE | | I ]
NV | | —
il I 1
w | ]
] — |
smmn
NY | X || Note- 15,000,000 |1 $15,000 001 I
ND G - L ]
OH [| I.._....._...u..i E::I
oK L. I —
OR Il | H |
o ]
R |
sc | | | | i [
SD ; '
- -
™ ] ]
=2 T
ur | L
VoL i ]
VA Al [ ] [
WA - ] | i | l
wv ] L]
e ] ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agyregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY Jl
PR || l [ ]
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